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COVER LETTER
TO:

Registration Section
Division of Corpoarstions

BERESTFORD VEENTURES GROWTILL LLC
SUBJECT:

Nume of Linuted Liability Company
The eoclosed Avticles of Amendment and fee(stare submitted for tiling,
Please returm all cortespendence concerning this imatter 10 the follewing’

DAVID H. SALMON

Name of Person
SALMON LEGAL GROUP PLL

FimCompany

393 BRICKELL AVENTIT, SUTTT ROO

2
=
=
= e
=0 =
LA <
A dikress T ! - = o]
. Adlilress We) 1;_' . ?_’ -
MIAMI, £, 33131 L o <
- 1
T s
Citv/Siate and Zip Cude - '-(5
FILINGREES ALMONLEGAL.COM R
=
L-nuud address: (1o be used for futine annual repont noteheation)
Feg Guther information concerning this nratier, please call:

DAVID L SALMON

756
HIEH
Name of Person

Aren Code

S(-2020
)

Uiytine Telephone Numnber
Enclosed i3 0 cheek [or the Tullowing amount:
@ $25.00 Filing lee O 83004 Filing Fee & O $35.00 Filing Foe & 0 So60.00 Filing Fee,
Centificate of Status Cartified Copy Certitieate ol Status &
¢additional copy is enclosed) Centitied Copy

{additonal copy i enclisald)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section
Division of Comorations Division ot Corporations
1.0 Box 6327
Tallahassee, F1. 32314

Clittan Huifdmg
2061 Executive Center Circle
Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BERCSFORD VENTURES GROWTH, L1.C

{(~ame of the Limited Liability Company as £ now appenrs on our records, )
(A Flonda LinmiaT Labhiity Company)

. . . . . ) .. Ly e - . arell 7RO

Fhe Articles of Organization for this Limited Liability Company were filed on March 28,2019
. 7

Florida document mumber - 9(RI0IN7592

and assigned
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability campany here:

[T new nuine st be distinguishable nod comain the werds “Limited Liabihey Company,” the designagea "LEC” or tee atbbieslaon ™
I ) ) ]

Enter new principal offices address, if applicable:

LLCT
~
e
(Principal office address MUST BE ANTREET ADDRESS) ) \_":. -
= -0
3 - -
\ =T
Lo V) i -r fried
e f("' Lo %
Enter new mailing address, if applicable: i ; M ,
(Mailing uddross MAY BE A POST OFFICE BOX) - )
[N
=
B. If amending the registered agent andfor registered office address on our records. enter the
registered agentand/or the new registered office address here:

name of the new

Name of New Reuistered Agcent:

New Registered Office Address:

Fnterlloridasivect acldress

. Florida
Cine

MNew Registered Agent’s Signature, il changing Registered Ageni:

ZipCocle

I hereby accept the appointment as registered agent and agree (o act i this capaciny, [ further agree fo comply with
provisions of all stanes relarive 1o the proper and complete pertormance of my duties, aid am feaniliar with and
aceept the oblications of my position as registered agens as provided for in Chaprer 603, F.5. Or, i this dociment is
heing fited 10 merely reflect a change in the registered office address, [ herehy: confirm that the limued fiobitiy
compeniy: has been noditled inwriting of this change.

T Changing Registered Agent. Skianture of New Reaistered Agent

Pagel of 3
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if amending Authorized Person(s) autherized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
DAVIEY AL WIEINER
MGR
D z'\(]([
707 NOBAYSHORE DRIVE,
APT 437, MIAMITT 33132
W Remove
O Chanwe
S TURNER DEAN
MGR
O Add
MIDOLEANDER WAY. GLILE
STREAM, FI 33483
! ’ 8 Kemowve
O Change
SCOTESALITERMAN EE SRR
MGR sla 2 -
L. OAdFo ol
Il A2 T
495 HRICKELL AVENTIE 2501, PR \ _-___::_::_‘-'.
MIAMI FL 33131 O — A
' . E-l{cm\fm?'t r’-ﬁcz_j‘:‘
e (s RSt
. . § -
BT gt Ly
' Uf(.’h:mgg?
S N
-
O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

0 Change

Page 2 0f' 3
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D. If amending anyv other information. enter change(s) here: (duach additionad sheews. if necessay)

— r~3
T 2
L (_'_f =
L 5 x
il =3 2
el , M.,
- e
=
P mES
- Lo
= Al
—_ =
@
™~
-' :

F. Elfective date, if other than the date of fling: (optional)
{1 etlective daie is listed, the date nust be specitic and cannet be prior o date ui' Tiling o more than 90 days atter Giling ) Purswmi s 6050207 (3)(h)
Note: 1l1he dute inserted in this hiock does not meei the applicable stattory iling requirements, this date will not be bisted as the
document s elTective dine on the Depariment of State’s tecords

If the record specifies a delayed effective date, hut not an effective time, al 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

AURIL 3 N
Dated

Lhartar J Koponiil

Thar g i owatoesly o 3

Signuitre ol o member o aethonzed representanve of @ member

CHARLES J LIOROWITZ

Typed or printed nane of signee

I’'age 3 of 3

Filing Fee: $25.00



